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IV. CHARACTERIZATION OF SITE ACTIVITY

Continued From Front

Indicate the major site activity(ies) and details relating to each activity by nuiln!L‘!‘ in the ap riate boxes.
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V. WASTE RELATED INFORMATION (continued) ' ']
= B LIST SUBSTANCES OF GREATEST CONCERN WHICH MAY BE ON THE SITE (place In desconding order of haserd). % 2
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4. ADDITIONAL COMMENTS OR NARRATIVE DESCRIPTION OF SITUATION KNOWN OR REPORTED TO EXIST AT THE SITE.

V1. HAZARD DESCRIPTION

A. TYPE OF HAZARD

8.
POTEN-
TIAL
HAZARD

C. .
ALLEGED
(merk ‘X’)

1. NO HAZARD

(meark ‘X’)

2. HUMAN HEALTH

D. DATE OF

INCIDENT

INCIDENT (mov.day,yr.)

? NON-WORKER
T INJURY/EXPOSURE

4. WORNKER INJURY

P CONTAMINATION
"OF WATER SUPPLY

CONTAMINATION
* OF FOOD CHAIN

'3 . CONTAMINATION
"OF GROUND WATER

CONTAMINAT'ON
"OF SURFACE WATER

DAMAGE TO
" FLORA/FAUNA

10. FisM KILL

CONTAMINATION

' oF AR

12. NOTICEABLE ODORS

19. CONTAMINATION OF SOIL.

14. PROPERTY DAMAGE

18. FIRE OR EXPLOSION

e SPILLS/LEAKING CONTAINERS/
" RUNOFF/STANDING LIQUIDS

SEWER, STORM

'7- DRAIN PROBLEMS

18. EROSION PROBLEMS

19. INADEQUATE SECURITY

20, INCOMPATIBLE WASTECS

21. MIDNIGHT DUMPING

22. OTHER (apecify):
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VIL. PERMIT INFORMATION
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